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Rural Health Clinics (RHCs) and Federally Qualified
Health Centers (FQHCs) Billing Examples

Page updated: December 2020

The example in this section is to help providers bill Rural Health Clinic (RHC) and Federally
Qualified Health Centers (FQHCSs) services on the UB-04 Claim Form. Refer to the Rural
Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCSs) section in this
manual for general billing information. Refer to the UB-04 Completion: Outpatient Services
section of this manual for instructions to complete claim fields not explained in the following
example. For additional claim preparation information, refer to the

Forms: Legibility and Completion Standards section of this manual.

Billing Tips: When completing claims, do not enter the decimal points in ICD-10-CM codes
or dollar amounts. If requested information does not fit neatly in the Remarks
field (Box 80) of the claim, type it on an 8% x 11-inch sheet of paper and attach
it to the claim «form».
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Managed Care Differential Rate

Figure 1. Managed Care differential rate billing code set.

This is a sample only. Please adapt to your billing situation.

John Doe visited a <«RHC» for evaluation of his recent chest pain. He is enrolled in a
Medi-Cal managed care plan <«(MCP)» and the service is covered under the plan. The RHC
bills the «MCP» for the encounter. The clinic may submit a «managed care differential rate
claim (also known as the “wrap”)» to Medi-Cal with revenue code 0521, procedure code with
modifier TL015SE and an informational line specific to his visit, which in this case is
procedure code 99214.

On claim line 1, enter the revenue code 0521 in the Revenue Code field (Box 42), the
description of the code (Managed Care Differential Rate) in the Description field (Box 43)
and the corresponding procedure code with modifier (TL015SE) in the HCPCS/Rate field
(Box 44). Enter the date of service in the Service Date field (Box 45) in six-digit format.

A “1” is entered in the Service Units field (Box 46) for Managed Care Differential Rate billing
code set to indicate the billing is for the differential for one visit (more than one visit can be
billed with medical justification). Enter the usual and customary charges in the

Total Charges field (Box 47).

On claim line 2, enter the revenue code and procedure code specific to the visit in Revenue
Code field (Box 42) and HCPCS/Rate field (Box 44) respectively, followed by the date of
service in the Service Date field (Box 45). A “1” is entered in the Service Units field (Box 46)
for the number of service units provided for the procedure code. When filling out an
informational line, Box 47 must be zeros because this line is not payable. Enter Code 001 in
the Revenue Code column (Box 42, line 23) to designate that this is the total charge line and
enter the totals of all charges in the Total Charges field (Box 47, line 23).

Note: When billing for the managed care differential rate, Box 39 and Box 54 on the UB-04
claim must be left blank, as these fields are reserved respectively for Share of Cost
(SOC) and Other Health Care Coverage (OHC) only.

If billing the Managed Care Differential Rate for both a medical and dental visit, or for
a third visit (allowable only in special circumstances) on the same dates of service,
billers should refer to the Rural Health Clinics (RHCs) and Federally Qualified Health
Centers (FQHCs): Billing Codes section for billing instruction.
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Enter “O/P Medi-Cal” to indicate the type of claim and payer in the Payer Name field
(Box 50). The NPl is placed in the NPI field (Box 56).

Enter an appropriate ICD-10-CM diagnosis code. Because this claim is submitted with a
diagnosis code, an ICD indicator is required in the white space below the DX field (Box 66).
An indicator is required when an ICD-10-CM/PCS code is entered on the claim.

Enter the rendering physician’s NPI in the Operating field (Box 77). «or the Ordering
Referring or Prescribing (ORP) provider’s individual (Type 1) NPI in Attending field (Box
76).»

Refer to the UB-04 Completion: Outpatient Services section of this manual for instructions
to complete the remaining fields.

Part 2 — Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCSs) Billing
Examples



rural ex
4

Page updated: December 2020

"UPTOWN MEDICAL CENTER : &t s
140 SECOND STREET R 711
ANYTOWN CA 958235555 B R S
\ |
& PATIENT NAME M O BATIENT ADDRESS |;‘
 DOE, JOHN g o o]
10 BIATHDATE 1 SEx l 2 pwE SR M TRE 15sac |'S0HA [T ETA7| 18 o 20 o CGNOIMIONZODES 25 28 = | i
08241980 [ [ [ 1 \
31 OGCURRENGE 3 GCCURRENGE SPAN £ GCCURAENGE SPAN
COCE CODE FROM THROUGH CODE FROM THROUGH
a .
b b
3 ) VALUE CODES al VALUE GODES
CCOE AMOUNT CODE AMOUNT
a
b
¢
d
£2REV.CD. | 43 DESORIFTION 44 HCPCS £ RATE / HIPFS GODE 45 SERV. DITE 45 SEF, UNITS 47 TOTAL CHARGES. 45 NOW.COVERED CHARGES |49
'/ 0521 | MANAGED CARE DIFFERENTIAL RATE | T1015 SE 101120 1 45.00 !
* 0521 99214 101120 1 000 ’
a a
4 n
5 s
5 5
7 7
a a
n a
" m
" i
12 ha
o ha
" m
15 15
1 he
7 he
0 ha
" 1o
™ ko
o et
= & o
= 001 PAGE _ OF CREATION DATE OTA 4500 fa
50 PATER MAME 51 HEALTH PLAN D sy _=gg= 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE el | 0123456789
* O/P MEDI-CAL - 4500 |~ -
OTHER .
¢ PRV ID c
A 90000000A95001 "
8 ‘ o
< c
63 TREATMENT AUTHORIZATION GCDES 64 DOCUMENT GONTROL NUNBER 35 EMPLOYER NANE
A a
o B
¢ c
£ D1D1D1D | [ \ \ [ \ [~
0 \ | \ \ | | \ |
3 AE\MIT W 'W ’T‘ [ ] —‘ —‘ 73
X AEASON CX CODE EQ
74 COEFEIINE\PAL PFGE,[:EJ;[E a b CC‘DUET‘ 1ER 3HDC[DUSETE ‘-‘3 78 ATTENDING ‘Mﬂl 6789012345 {M‘ J
LasT |r|r:f\'
rrorsanG e 1234567890 [oud |
LasT FIRST
50 FEMARKS res 78 OTHER | ‘PPI ’E‘ }
b LasT |F|¢\‘
79 OTHER | ‘Nsu ‘mm‘ ‘
@ LasT FIRS
DEL T GHE AFPACVAL PENDING THE CERTIFIGATIONS ON THE FEVEASE APPLY TG THIS BILL AND AFE MADE A PAAT HEFEOF

Figure 1. Managed Care Differential Rate Billing Code Set
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Legend

Symbols used in the document above are explained in the following table.

Symbol | Description

« This is a change mark symbol. It is used to indicate where on the page the
most recent change begins.
» This is a change mark symbol. It is used to indicate where on the page the

most recent change ends.
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